MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH % —63—01'?‘790
ODEPARTMENT OF FU au: MEALTH AND ‘UEI..FARI _3_1_8}".““ Coraeaton Digvit N, _1003429“"”” . _4553__ STATE FiLE NUMBER

DO NOT WRITE — AN
ON THIS STUR ”‘5""“ 9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceased lived. If institution: Residence before
a. COUNTY 8. STATE

Ou.ri ) Missouri b. COUNTY St.I admissian)

b. CCI’I';Y (I outside corporate limits, g'we TOWRNSHIP only) Length of stay in 1b ¢ CI'I'Y . Inside Limirs

TOWN 8 daya TOWN I I Yes [0 No [T
c. FULL NAME OF§%NO; ion) Inside Limits © d. STREET {if cutside, give location) Reside on Farm

1 hos |tal, e loc
?&i’m};‘\ﬁoo”n £1% El'.e Rock HOB])‘.E‘D No I ADDRESSBQ% St. Cyr. Drive Yes O Ne [

2440 42_3
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Yesr

vl- (Type o print) Harry . Sp. oA April 25 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | 9- AGE (lest birthday) | iF UNDER 1_YEAR IF UNDER 24 HR

Widowed [ Diverced [ _23 18% & 3 Months | Days Hours Min.

10a. USUAL OCCUPATION {G:ve kind ot work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

Trave T, Pet.01a ln Ad jussor Ratlroad St.louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE

Samuel Jones Catherine Carroll Jessie Jones

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown){ (I, v ar o dates ¢
és W3 ess

18. CAUSE OF DEATH (Enter only one csule cer Tme Yor (3], [0, &Na ixJ: INTERVAL BETWEEN
PART . DEATH'WAS CAUSED BY: ONSET AND DEATH

IWMMEDIATE CAUSE {a) Cerebral ThrombOSiB

VS 300
Rev. 4/59

"| DATE AMENDED

ol | &} w
W
[

m

=

DOCUMENT

Conditions, #fany,1  DUETO®) COTEbral Erteriosclerosis

which gave rize to

INSTEAD OF

S| Diabetes Hellitus 2o~

PART II. O'I'HER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased was female was
. disease condition given in PART | (a) there a pregnancy in last 90 days.

ll___] Yo I O Ne | [1 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20t. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? ! O (] -
Yes [ NOYD R

P00 TIME OF  Hool  Manth, Day, Vear |
INJURY  am. .

NTS ON THIS RECORD ARE 'AS FOLLOWS

AMENDME\%

p.m.

20d. INJURY QCCURRED 7 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE: AT WORK ] , farm, factory, street,-office bidg., ete.} -
NOT WHILE AT WORK [ ) -

21. | attended the deceased from ﬂpril 1? L 1963 to— April 25' 198§|d last saﬁr(n‘“"e °ﬂ—m11—24-l—lg-5-5—o
Death occurred mﬂ&iﬂé_ m on the date stated above, and to the best of my knowledge, from the causas stated.
! . ~ )
220. $IGNATURE ~ . (Degree or PRIE) 22b. ADDRESS - 22¢, DATE SIGNED

/ 1755 South Grand Blvd. 425583

Z3a. BURIAL, CREMATION, Fb DATE _NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify) . -
Nat ong ame tory . Jefferson Barracks, Mo

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

AP
24. FUNERAL DIRECTOR A ¥ 25." DATE RECD. BY LOCAL REG. | 26. R%KAE‘S / GNATIRE

Buchholz Mortuary.lnc.. St Lousi. MC. | apR 0 1 il . 17 D.

A RY ele

ITER NO.




P - )
“STATEMENT BY. LICENSED EMBALMER

- . . DN T Cov s
3 U S

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

viie - oo B
FEVIPS B

or by Student Embalmer No.

working under my personal supervision.
. LS
A [/
Student Signed IQ-“?-'{b l M

Signature of Student Embalmer
Licensed Embalmer No. 4 &7 s"

. - ’B'\,,,\
P. O. Addressﬁgk_@'_ .

s .. 3 . r o
o . S e - * H -
—i T [ SV e 2T S .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

If 'embalmed by a STUDENT; he also shall sign in his OWN handwriting.

If this body is.not embalmed, fact should be so statéed above. oy \




